MISSOURI DIVISION OF HEALTH — STANDARD csnnncme OF -DEATH- 2363025484

DEPARTMEMT OF FUBI.lC HEALTH AND WEI.FA?']-

o ’ STATE FILE NUMEER
DO ROT WRITE AMENDED Regutrnhon Dmm:t No T n? ———_Primary Registration Dmrld No. ____29_5_6___4“@;11“ s Nnd_@_‘__:___,

ON THIs STUB FHED 31963
; . 1. PLACE OF DEATH 2. USUAL RESIDENCE (thu deef-ud lived. |f institution: Residence before

Vs 300 " s COUNTY S5t. Charl es™™ o ST M1ssouriNSt ., Ch ar L g *mnien
Rev. 4/5% b. CI'IRY {If outside corporate limits, give TOWMSHIP only) Langth af stay in b ¢ CITY ] Inside Limirs

TOWN ‘ St. Charles Life 18WN - St,, Charles .| Yes I no DO

.

¢, :l.loLépr‘dTATE c}('.':F (f NOT in hosplral, giva location) Inside Limits d. :;;E‘EETSS (If outside, give lacatian) Reside on Farm
INSTTUTION S, Joseph Hosplta]l |8 %D B801a N. Second St . | veo el

DATE AMENDED

. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Gerirude E, Dallmeyer D?,\F‘m June 28 1963
5. .5EX 4. COLOR OR.RACE 7. Morried 1 Never'Married ] [p. DATE OF BIRTH_| 9 AGE (st birthday) | IF UNDER'I YEAR IF UND
Fenale White Widowed [] Diverced 0 UL 11,1885 77 Movihé i | Hours
T0a. USUAL OCCUPATION (Give kind oF work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

R 0 Y Ovo Home | S5%. Charles, Mo. U.S.A.
jlaa. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry C. Dallmeyer |J0sephine Melnsohn None

115. WAS DECEASED EVER IN U.5. ARMED FORCES? 16: SOCIAL SECURITY NO, [ 17. INFORMANT Address

);,(Yes, m,ﬁéﬂkmv\m)l {If yes, give war or cates of sery Raymond T Schaber‘g St Gha'rles ,MO .

‘ 18. CAUSE OF DEA'I'H (Enter only one causs per linte—=rr , o INTERVAL BETWEEN

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION -

- T

USE BLACK’ INK
OR

TYPEWRITER RIBBON
SHOULD READ |

y IMMEDIATE CAUSE (a) ‘ - &=
i - N ﬂ
Conditions, i any, DUE TO (b} %.44/ E 2 :—-A -
above cause (-)
stating the under-
PART 1. QTHER SIGNIFICANT CDNDIIION%ZONTRIBUTING TO DEATH but nft related 1o the Terminal PART ). I¥ decsased was femolo wa
diseese tondition given in PART | [a . there a pregnancy in lest 90 de
I_l:] Yes ] a No | {1 Unkne
-, PERFORMED?
< OYESTL NOIE|L Lt o
20c. TIME OF Hou Manth, Dny, Yeur
INJURY \a.m.
L. 20d. INJURY OCCURRED 20e. PLACE:OF INJURY [e.g., in or shout home, | 20f. CiTY, TOWN, OR LOCATION . COUNT+
T WHILE AT WORK farm, factory, sirest, office bldg:, etc.}
21. 1 attended the d d from - 4~3~59 '|o___6_-—2&-_65_and last saw mative on— 6=28- 63
. Death occurred at_lZlﬁ_A.%ﬁ .m on tha date stated above, and fo the best of my knawledge, from the causes stated,
- ; M.D. | 114 N, Main S¢.,3t.Chas, ,Mp.6-29-8
% REMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - [State)
ﬁVAL
_ %NEE TRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGHJRAR'S SIGNATURE
allmeyer & Sons,St.Charles,Mp. 7./ . 3

PART 1. DEATH WAS CAUSED BY B o ONSET'AND TH
which gava risa to .
lying cause lsst. DUE TO (g} A’W _M':' /
19. WA;S AUTOPSY | 20a. ACCEI:[])‘EN‘IT‘ {SP’%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART |.ot PART 11 of item 18.)
.t pam,
NOT WHILE. AT WORK [
ar title) 22b. ADDRESS 22c. DATE SIGNED
tal . % | St. Peter Cemetanry St. Charles, Mo.
{Licensed Embalmer’s Statement on Reverse Sid'!,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ =

working under my personal supervision. . - M ﬂ M
Student. Signed ﬂ w

Signature of Student Embalmer g
Licensed Embalmer Np. 5 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




